Application for admission/registration to:
Libertas Academy

8610 Temple Terrace Hwy, Tampa, FL 33637 (813)964-1779

Grade Entering: (Circle One) PreK-4 KDG-5  1   2   3   4   5   6   7   8   9              Year: 20___ to 20___
Name:___________________________________________________________________________________________


Last
                      First

        Middle
               Preferred Name
Birth date:_____/ ____/ ____            ⁭ Male   ⁭Female                        Social Security #:__________________________
Home Address:____________________________________________________________________________________


Street                                                           City                                    State

Zip


                                                                                                                                   




Home phone: (_______)_____________________________
 

Information requested but not required for enrollment (used for statistical purposes only): Ethnic Origin: 
⁭ Caucasian   ⁭African American     ⁭Hispanic/Latino       ⁭American Indian      ⁭Asian/Pacific Islander     other___  
Father’s Home Address:________________________
Mother’s Home Address:___________________________
Name:_______________________________________             Name:___________________________________________
                Mr.   Rev.   Dr.



                          Mrs.   Miss   Ms.   Dr.

Address:_____________________________________              Address:_________________________________________
                If different from above

                                                   If different from above
Employer:___________________________________              Employer:________________________________________
Occupation:__________________________________             Occupation:_______________________________________
Work Phone:_________________________________             Work Phone:______________________________________
Cell Phone:___________________________________            Cell Phone:________________________________________
E-Mail Address:_______________________________            E-Mail Address:____________________________________
Name and Address of Living Grandparents (please include all first names):

Name:_______________________________________________________ Send school mailings:      Yes          No

            ⁭ Mr. & Mrs.  ⁭ Rev.   ⁭ Dr.   ⁭Mr.   ⁭Mrs.   ⁭ Miss    ⁭Ms.    
Address:__________________________________________________________________________________________________
City:_________________________________________________ State_____________  Zip_____________________
Name:_______________________________________________________  Send school mailings:       Yes        No

           ⁭Mr. & Mrs.   ⁭Rev.    ⁭Dr.    ⁭Mr.    ⁭ Mrs.    ⁭ Miss    ⁭ Ms.   
Address:___________________________________________________________________________________________________
City:__________________________________________________ State_____________ Zip_____________________
Church Currently Attending:

Name of Church: _________________________________________________________________________________________
Address: ________________________________________________________________________________________________
                 Street                                                              City                                State                             Zip

Tuition Payment
I will be paying the student’s tuition.  Name:____________________________________________________________________
Signature:__________________________________________________       Date: ______________________________________
Address (if different from student): ____________________________________________________________________________
                                                            Street                                                 City                                  State                           Zip

I understand that non-payment of tuition and failure to return all properties belonging to Libertas Academy will result in student’s records being withheld.



⁭Father   ⁭Stepfather   ⁭Other_____________
                 ⁭Mother   ⁭Stepmother   ⁭Other:______________

Name:________________________________________            Name:_________________________________________

Address:______________________________________             Address:________________________________________

Employer:_____________________________________            Employer:_______________________________________

Occupation:____________________________________           Occupation:______________________________________

Work Phone:___________________________________           Work Phone:______________________________________

Cell Phone:_____________________________________          Cell Phone:_______________________________________

E-Mail Address:_________________________________          E-Mail Address:___________________________________


STATEMENT OF CONCURRENCE

In signing this application, we acknowledge the following:

A)  Our acceptance of the statement of faith of Libertas Academy.

B)  Our commitment to the policies of Libertas Academy, with a pledge to support disciplinary measures.

C)  Our willingness to assist in the work of the school according to our ability.

D)  Our commitment to fulfilling our financial obligation to Libertas Academy.

E) Our commitment to attendance at Libertas evening programs that involve our child.

F)  Our promise to bring our concerns directly to the teacher and administration of the academy, and to refrain from discussing negative comments with other parents.

G) Our commitment to the biblical method of resolving conflict through Christian conciliation rather than through the legal system.

H)  Our promise to model a growing Christian example before our child.

Signature of Concurrence: __________________________________________________

                                              (Father/Legal  Guardian)                                                     (Date)

Signature of Concurrence: __________________________________________________

                                                             (Mother/Legal Guardian)                                                   (Date)


COMMITMENT TO HONORABLE CONDUCT
Libertas’ Rules of Conduct:

1. Students are expected to cooperate with basic Christians standards of behavior and conversation.

2. There should be no talking back or arguing with teachers of staff.  Prompt and cheerful obedience is expected.  Requests from teachers should not have to be repeated.

3. No chewing gum, electrical devices (personal cassette tape players, or personal CD players, MP3 players), guns, or knives are allowed on the school grounds. Cell phones are to required to be in backpacks during the school day.
4. Students are expected to be aware of and avoid the off-limits areas of the school grounds or buildings.

5. Students are expected to treat all of the school’s materials or facilities with respect and care.  This includes all textbooks distributed to the students.

(Students will be charged for lost or damaged textbooks.)

As people created in the image of God, we have the privilege of conducting ourselves in a manner which brings honor to Him.  This is done through reliance on the Scriptures.  Philippians 1:27 reminds us to “conduct ourselves in a manner worthy of the gospel of Christ.”  This atmosphere of positive, biblical encouragement provides excellent opportunities for the development of strong Christian character.


[image: image1]
Joint-Custodial Or Non-Custodial Parental Information: (circle which, if applicable – Joint or Non-Custodial)





Please check all boxes that apply for joint or non-custodial parent(s):


⁭ Emergency contact      ⁭ Send Mail      ⁭ Publish Phone       ⁭ Receive Report Card       ⁭ Can pick up student       ⁭ Print on Reports


If a court order is in place, please submit a copy to the school office.





1. Please list schools attended since kindergarten:


School                                                         Address/State/Zip                                                  Dates             Grades Completed


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





2.  If homeschooled, submit portfolio and report card.





3. Why do you desire to enroll this student at Libertas Academy? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





4. Has this student repeated any grade?      ⁭ No    ⁭Yes       If yes,  which grade?_____________________________





5. Has this student ever been referred, diagnosed, or treated for any of the following:     ⁭ADD     ⁭ ADHD       ⁭ LD                or any other physical or emotional issue that can help us understand their educational needs?        ⁭No     ⁭Yes


If yes, please explain: ________________________________________________________________________________


__________________________________________________________________________________________________





6. Is your child currently under treatment for any of the above or under any type of school accommodation plan?


          ⁭NO      ⁭ YES


If yes, please explain: ________________________________________________________________________________


__________________________________________________________________________________________________


Libertas Academy desires to serve students with special needs.  However, due to limited staff availability and limited funds, we can only accept a limited number of students with special needs.





7. Has this student ever been dismissed from any school?         ⁭No       ⁭Yes            If yes, please explain: ____________


__________________________________________________________________________________________________





8. In what extracurricular activities is your child interested? __________________________________________________________________________________________________�__________________________________________________________________________________________________





9. How did you hear about Libertas Academy? _____________________________________________________________ _______________________________________________________________________________________________________


__________________________________________________________________________________________________





FOR OFFICE USE ONLY:                      Application: (New Student)


Processed by: ___________ Date: ___________ Check #: ___________ Amt. Rec’d. ___________








Registration/Enrollment:


Processed by: ___________ Date: ___________ Check #: ___________ Amt. Rec’d. _________





Parents of Students Applying for Kindergarten -9th Grade:





I have read the rules for honorable conduct for Libertas Academy.  I will cooperate with the school’s administration in its endeavor to maintain high biblical standards of behavior.





Parents’ signature ___________________________ Date ___________ 


                                _________________________________ _____________











Students Applying for 6th-9th Grade:





I have read the rules for honorable conduct for Libertas Academy, and while enrolled here, I agree to cooperate with the behavioral standards as set by the school’s administration.





Student’s signature_____________________________ Date_________ _________________








